Reflux esophagitis and scleroderma.
Despite improvement in pharmacologic management, the reflux seen in patients who have scleroderma is significantly greater than the reflux seen in patients who have idiopathic reflux. Furthermore, even with significant symptom improvement, half of the patients who have scleroderma do not show complete healing of esophagitis, owing to residual gastroesophageal reflux. Acid and bile reflux monitoring and endoscopic control examination should be used routinely to provide quantitative information on reflux damage and control. These patients need repeated adjustment of maintenance drug doses.